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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM Item 4.b., Page 10 
STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
ON AMOUNT, AND ITEMS OF PROVIDEDLIMITATION THE DURATION, SCOPE OF CERTAIN 


MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS 


CITATION Medical and Remedial EPSDT Early Intervention Services 

42 CFR Care and Services 

441.57 Item 4.b (Cont"d) The Bureau ofHealthServicesFinancing(BHSF)establishes 


earlyinterventionservicesforMedicaideligibleinfantsand 
toddlers ages birth to three years. 

Covered Services 

Medicaidcovered earlyinterventionservicesshallinclude the 
following services: 

therapy-rehabilitative necessaryphysical services for the 
treatment of illness or injury, or restoration and maintenance of 
functionaffected by illness orinjury.Servicesprovided by or 
under the direction of a licensed qualified physical therapist. 

occupational therapy-treatment to improve or restore a function 
whichhasbeenimpaired by illness or injury, or whenthe 
functionhasbeenpermanentlylost or reducedbyillnessor 
injury, to improve the ability to perform those tasks required for 
independentfunctioning.Servicesprovided by or under the 
direction of a licensed qualified occupational therapist. 

speech therapy-services necessary for the: diagnosis and treatment 
ofcommunicativeororopharyngeal disorders anddelays in 
development of communicationskills,includingthediagnosis 
andappraisal ofspecificdisorders and delays in those skills. 
Servicesprovidedunderthedirection of alicensedqualified 
speech pathologist or audiologist. 

services-diagnostic, preventive,audiology screening, or 

correctiveservicesprovidedby orunderthedirection 

licensed qualified audiologist or physician. 


psychological diagnosis/evaluation
services-include and 
counseling/therapythe andpsychological child hidher 

family a physician,provided by licensed psychiatrist, 
psychologist or certified school psychologist. 

of a 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM Item 4.b., Page 11 
STATE OF LOUISIANA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES-PROVIDED 
ON AMOUNT, AND ITEMS OF PROVIDEDLIMITATION THE DURATION, SCOPE OF CERTAIN 

MEDICAL AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS 

must be included on the child's to beServices IFSP 
reimbursed as an early intervention service. 

Provider Qualifications 

and/or audiologistsTherapists must meet qualifications 
established in 42 CFR 440.110. 



CFR  Care  

payments 1:OK medical AND remedial C A R E  .4ND SERVICES _______ -.___. ___ 
METHODSANDSTANDARDS FOR ESTABLISHINGPAYMENTRATES - OTHERTYPES OF CARE OK SERVICE 
listed INSECTION 1905 ( A )  OF THEACTTHATAREINCLUDED IN THE PROGRAMUNDER T H E  P I A N  ARE 
DESCRIBED AS FOLLOWS 

CITATIONMedicalandRemedialIll.EPSDTEar 

42 and
Services 
447.201 Item 4.b.(Cont'd) 

ly InterventionServices 

For infants and toddlers ages birth to threeyears.rates paid 
forphysicaltherapy,occupationaltherapy,speechtherapy, 
audiology and servicesservices,psychological are 
follows: 

Natural Environment (Home & Community) 

Speech/Language Therapy Evaluation 

Speech/Language Therapy Hourly Rate 

Group Therapy Hourly Rate 

Physical Therapy Evaluation 

Physical Therapy Hourly Rate 

Occupational Therapy Evaluation 

Occupational Therapy Hourly Rate 

Psychological Evaluation 

Individual Counseling Hourly 

Group Counseling Hourly 

Family Counseling Hourly 


Special Purpose Facility 

Speech/Language Therapy Evaluation 

Speech/Language Therapy Hourly Rate 

Group Therapy Hourly Rate 

Physical Therapy Evaluation 

Physical Therapy Hourly Rate 

Occupational Therapy Evaluation 

Occupational Therapy Hourly Rate 

Psychological Evaluation 

Individual Counseling Hourly 

Group Counseling Hourly 

Family Counseling Hourly 


Center Based Special purpose Facility 

Speech/Language therapy EvaIuation 

Speech/Language Therapy Hourly Rate 

Group Therapy Evaluation 

Physical Therapy Evaluation 


as 

$84.00 
$84.00 
$84.00 

$84.00 

$84.00 
$84.00 

$84.00 

$84.00 
$84.00 

$28.00 

$84.00 


$72.00 

$72.00 

$72.00 

$72.00 

$72.00 

$72.00 

$72.00 

$72.00 

$72.00 

$24.00 

$72.00 


$69.00 
$00.00 

%t,0.00 
$C,9.00 




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Item 4.b ., Page 5 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 
METHODSANDSTANDARDS FOR ESTABLISHINGPAYMENTRATES - OTHERTYPES OF CARE OR 
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM UNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 


Physical Therapy Evaluation 

Physical Therapy Hourly Rate 

Occupational Therapy Evaluation 

Occupational Therapy Hourly Rate 

Psychological Evaluation 

Individual Counseling Hourly 

Group Counseling Hourly 

Family Counseling Hourly 


$69.00 
$69.00 
$69.OO 
$69.00 
$69.00 
$69.00 
$23.00 
$69.00 


